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2000 UN

IFORM BUSINESS RBPORT (UBR)

1. Entity Name

DOCUMENT # P93000039352
SWEET WATER WELL-DRILLING CORPORATION

Principal Place of Business

12140 FRANKLIN RD.
THONOTOSASSA FL 33592

Mailing Agdress

12140 FRANKLIN RD.
THONOTOSASSA FL 33552-2504

2. PInOpa Pace of Business |

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

21

FILED
May 18, 2000 8:00 am
Secretary of State

02-01-2000 90031 048 ***150.00

—'“

T

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FEI Number | TApptied For
59—3137271 Not Applicable
&ip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired ] Foa Requied
6. Name and Address of Gurrent Regiatered Agent T 7. Name and Address of New Registered Agent )
— - - . P .| Mame —— e e e -
BUTLER, MONROE D Sireet Address {0, Box Number i Nat Acceptable) )
12140 FRANKLIN RD.
THONOTOSASSA FL 33592
City Zip Code :

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

Signature. typed or printed name of registared agent and tits if applicible

(NQTYE: Ragistered Agent signatws requirad when renstanng)

DATE

9, This corporation 15 sligible 10 satisty its iIntangibie
Tax filing requirernent and elects to do so.

. FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financlng

$5.00 may Be

= Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE H ] O pslete e [Ccrange [ Addition
NAME BUTLER, MONROE D HAME
STREETAODRESS | 12140 FRANKLIN RD. STREET ADDRESS
orv-st-2P | THONOTOSASSA FL. 33592 oY 57- 26 :
TOE {1 Delete e [ change [0 Addilian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-1P
TILE O pelete TME {Ochange (] Addition
NAME ) MAME ) ] . e -
COREE AGORRS | T T AT s o e e e e R STREETAODRESS | T T Tt o i
CITY-S1-2P CITY-5T-2P
THLE £7 Delete F WILE D change  OJ Adition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-§T-2P
TITLE £ Datele TITLE Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-sT-2IP
TME O petete LE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciy- §T-7IP
13. ereby cerlity that the information supplied with this fiing does not gualify fof the exemption stated in Section 119.07(3Yi), Florida Statutes. | further carsify that the information
indicated on this report or supplamental raport is true and accurale ahd that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporafion of tha receiver or rustes empowered to exacuie this report as required by Chapter 607, Florida Statules; and 1hat rny name appears in Block 11 or Block 123
changed. or on an attachment with an address, with all othjer like ecrrlp}:aered
i s Sy Rl (g
SIGNATURE: Telaonal H~75 - DD
SIGHMATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytwm Phana




